Public  Health  Department, 

Guildhall,  Cambridge. 

February  13  th,  1929. 

To  the  Chairman  and  Members  of  the  Local  Education 

Authority. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  for  your  consideration  my  Annual 
Report  upon  the  work  of  the  School  Medical  Service  for  the  year  1928. 

There  are  no  special  features  calling  for  attention,  beyond  the 
condensation  of  the  Dental  Report  to  proportions  which  will,  I hope, 
have  the  effect  of  making  it  more  generally  acceptable. 

I am, 

Your  obedient  Servant, 

ANDREW  J.  LAIRD. 
School  Medical  Officer. 
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Report  of  the  School  Medical  Officer. 

For  the  Year  1928. 


Population  of  the  Borough  (estimated)  ...  ...  58680 

Area  of  the  Borough...  ...  ...  ...  ...  5457  acres 

Number  of  Elementary  Schools  ...  20 

Number  of  Departments  ...  ...  38 

Average  number  of  Children  on  the  Registers  ...  6924 

Average  Attendance  ...  ...  6266 


The  temporary  Open  Air  School  in  Vinery  Road,  which  has  been 
in  use  since  July,  1916,  has  now  been  closed,  and  its  place  taken  by  the 
new  school  in  Milton  Road. 

The  Hope  Class,  Paradise  Street,  is  still  in  occupation,  but  it  is 
hoped  before  long  to  transfer  the  children  to  the  Open  Air  School. 

Reference  to  previous  annual  reports  shows  that  the  average  number 
of  children  on  the  registers  and  the  average  number  in  attendance  have 
steadily  declined  year  by  year  since  1920,  as  will  be  seen  by  the  following 
figures  : — 

1920  1921  1922  1923  1924  1925  1926  1927  1928 

Average  number  of 

children  on  registers  8113  7845  7782  7412  7241  7232  7126  7060  6924 
Average  number  of 
children  in  attend- 
ance ...  ...  7140  7073  6791  6672  6509  6260  6388  6273  6266 


Staff. — 

School  Medical  Officer  ...  ...  Andw.  J.  Laird,  M.D.,  C.M.,  D.P.H. 

Assistant  School  Medical  Officer...  A.  Mabel  Gurney,  M.B.,  Ch.B., 

D.P.H. 


Public  Dental  Officer 
Assistant  Public  Dental  Officer 

Bacteriologist  

School  Nurses 

Dental  Attendants 


W.  Baird  Grandison,  L.D.S.,  R.C.S. 
Mr.  W.  H.  Foy,  L.D.S.  (Guy’s). 

W.  H.  Harvey,  M.D. 

Miss  M.  M.  W.  Stevens. 

Miss  F.  A.  Nicholls. 

Miss  M.  A.  Bennett. 

Miss  G.  M.  Lyon. 

Miss  E.  Impey. 

Miss  G.  A.  M.  Wallis, 


Clerk 

together  with  the  part-time  services  of  the  Chief  Clerk  in  the 
Public  Health  Department. 
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School  Premises. — The  Open  Air  School,  with  total  accommodation 
for  170  defective  children,  was  opened  on  July  7th,  1928,  by  the  Regius 
Professor  of  Physic  in  the  University,  Sir  Humphrey  Rolleston.  The 
first  children  were  admitted  on  August  1st.  The  number  in  attendance 
at  the  time  of  writing  is  84. 

The  new  Brunswick  Council  School  situated  between  Newmarket 
Road  and  the  river  is  approaching  completion,  and  it  is  hoped  will  soon 
be  ready  for  occupation. 

Groups  of  Children  Inspected. — The  children  inspected  were  those 
usually  classified  as  Entrants,  i.e.,  children  entering  school  for  the  first 
time,  the  eight-year  old  children  (intermediates),  the  twelve  and  thirteen 
year  old  children  (leavers),  and  any  other  children  presented  for  some 
special  reason  (specials). 

The  number  of  children  seen  at  routine  inspections,  special  inspections 
and  re-inspections  shows  an  increase;  the  total  at  routine  inspections 
being  218  more  than  the  previous  year,  at  special  inspections  being 
89  more,  and  at  re-inspections  82  more. 

The  number  belonging  to  the  first  three  age  groups  (routine  cases) 
and  the  number  specially  examined  were  : — 


Routine  Cases : 

Boys. 

Girls. 

Total. 

Entrants 

366 

33  4 

700 

841 

Intermediates  ... 

406 

435 

Leavers 

304 

296 

600 

1076 

1065 

2141 

Special  Inspections,  1225 ; re-inspections,  mo. 


The  fluctuations  in  the  routine  groups  from  1922  are  shown  below  : — 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

Entrants 

561 

6 77 

74i 

858 

756 

7X9 

700 

Intermediates  ... 

666 

840 

698 

646 

506 

506 

841 

Leavers 

799 

961 

787 

742 

697 

698 

600 

Totals  ... 

2026 

2478 

2226 

2246 

1959 

1923 

2141 
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The  following  Table  shows  the  number  of  routine  inspections  carried 
out  at  the  various  schools  : — 


Entrants. 

Intermediates 

Lea1 

yers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Barnwell  Abbey 

10 

16 

11 

15 

— 

2 

Brunswick  Council 

39 

29 

43 

38 

33 

29 

Central 

— 

— 

128 

92 

East  Road 

17 

13 

— 

— 

29 

34 

King  Street  ... 

6 

7 

8 

7 

— 

— 

Milton  Road  ... 

50 

43 

46 

53 

12 

21 

Morley  Memorial 

27 

18 

30 

28 

16 

9 

Newnham  Croft 

8 

6 

8 

9 

— 

1 

New  Street 

18 

13 

32 

20 

11 

21 

Park  Street  ... 

7 

11 

42 

— 

— 

Richmond  Road 

10 

11 

4 

2 

— 

— 

Romsey  Council 

— 

— 

32 

35 

24 

24 

St.  Andrew’s  ... 

19 

16 

26 

24 

9 

16 

St.  Barnabas  ... 

14 

16 

15 

15 

— 

St.  Giles’ 

14 

12 

12 

12 

— 

— 

St.  Luke’s 

15 

26 

39 

21 

19 

23 

St.  Matthew’s... 

18 

19 

50 

4i 

— 

— 

St.  Paul’s 

19 

22 

22 

27 

— 

— 

St.  Philip’s 

67 

54 

20 

35 

23 

21 

Union  Road  R.C. 

8 

2 

8 

11 

— 

3 

366 

334 

406 

435 

304 

296 

0 

0 

8- 

4i 

600 

The  number  at  routine  inspections  represents  34  per  cent,  of  the 
number  of  children  in  average  attendance.  The  same  proportion  in 
1927  was  30  per  cent. 

Co-operation  of  Parents. — A most  encouraging  feature  of  the  work 
is  the  increased  attendance  of  Mothers  when  their  children  are  under 
inspection  by  the  Doctor.  The  proportion  has  risen  to  73.3  per  cent., 
and  varies  from  39  per  cent,  in  two  Boys’  Schools  to  98  per  cent,  in  an 
Infants’  School  (St.  Philip’s). 

Not  only  is  this  improvement  in  the  attendance  of  Mothers  evidence 
of  interest  in  the  welfare  of  their  children,  but  it  affords  one  of  the  most 
suitable  opportunities  for  informal  talks  upon  health  and  upon  the 
treatment  of  any  defects  which  are  discovered  during  the  inspection. 
It  is  also  conducive  to  the  creation  of  a better  understanding  of  the 
work  of  school  medical  inspection,  and  promotes  good  feeling  and 
co-operation  between  all  concerned  in  the  welfare  of  the  children. 
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Review  of  the  Facts  Disclosed  by  Inspection. 

General  Physique— An.  examination  of  the  records  of  height  and 
weight  reveals  no  noticeable  variation  from  previous  records. 

So  far  as  general  physique  is  revealed  by  these  figures,  and  also  by 
the  proportion  above  and  below  average,  the  high  standard  noted  in 
previous  reports  is  fully  maintained. 

Boys. 


Age 

in 

Years 

No.  Examin' 
ed  in  1928. 

Average  Height  in  Inches. 

Av 

erage  V 

Veight  in  Pounds. 

1924 

1925 

1926 

1927 

1928 

1924 

1925 

1926 

1927 

1928 

5 

8 

12 

184 

407 

288 

4i-5i 

48-55 

55-35 

41-68 

48-26 

55-55 

42-04 

48-09 

56-00 

41-83 

48-59 

55-75 

42-11 

48-38 

55-94 

39-48 

55-31 

75-37 

40-32 

54-07 

76-92 

40-12 

53-84 

77-87 

40-88 

55-02 

78-82 

41-41 

54-88 

78-97 

Girls. 


Age 

in 

Y ears 

No.  Examin 
ed  in  1928. 

Average  1 

deight  in  Inches. 

Average  Weight  in  Pounds. 

1924 

1925 

1926 

1927 

1928 

1924 

1925 

1926 

1927 

1928 

5 

8 

12 

173 

435 

271 

41-44 

47-51 

55-98 

41-34 

48-30 

56-12 

41-62 

48-43 

56-5I 

41-75 

48-25 

56-35 

41-74 

48-19 

56-61 

39-83 

50-92 

76-84 

38-46 

52-95 

78-69 

39-oo 

53-43 

78-56 

39-71 

53-48 

79*22 

39-49 
53-03 
80 -34 

The  physique  of  the  children  as  judged  by  the  Doctor,  apart  from 
measurements  of  height  and  weight,  shows  slight  variations  from  year  to 
year.  The  proportion  of  children  judged  to  be  below  the  average  is  the 
lowest  yet  recorded. 

1923  1924  1925  1926  1927  1928 

Aboveaverage  % 8*7  14-6  15-8  15-2  17-8  14.8 

Below  average  % 4-3  2-5  i-8  2-8  1*5  1.0 

Defects  Found. 

The  objection  of  some  Parents  to  the  medical  inspection  of  their 
children  in  school  is  usually  that  when  anything  is  wrong  they  can 
consult  their  own  doctor. 
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The  fact  that  the  proportion  of  children  found  with  some  defect 
requiring  treatment  is  as  much  as  io-6  per  cent,  should  be  sufficient 
answer  to  this  objection.  It  is  quite  obvious  that  without  the  routine 
inspections  many  defects  would  be  allowed  to  persist  to  the  detriment 
of  the  children’s  health,  and  might  only  be  discovered  when  they  had 
reached  serious  proportions. 

The  proportion  of  children  found  to  require  treatment  shows  an 
increase  over  former  years,  as  is  shown  in  the  following  tables  : — 


Children  Found  at  Routine  Inspection  to  Require  Treatment. 


No.  of 

Percentage 

children 

of  children 

found  to 

found 

to 

Group. 

Inspected. 

require 

require 

Entrants. 

treatment. 

treatment. 

1923 

677 

33 

4-8 

1924 

741 

3i 

4-1 

1925 

858 

35 

4-0 

j. 

1926 

756 

32 

4-2 

1927 

719 

43 

6-o 

1928 

700 

49 

7-0 

Intermediates. 

1923 

840 

47 

4 ■ 8 ' 

1924 

698 

43 

6-i 

1925 

646 

44 

6-8 

h 

1926 

506 

42 

8-3 

1927 

506 

42 

8-3 

1928 

841 

114 

13-5 

Leavers. 

1923 

961 

75 

7-8 

1924 

787 

68 

8-6 

1925 

742 

50 

6-7 

1926 

697 

40 

5-7 

1927 

698 

48 

6-9 

1928 

600 

64 

io-6 

1923-27 

4-6% 


1923-27 

6.8% 


1923-27 

7-2% 


The  increase  noted  above  has  been  caused  by  the  larger  number 
of  children  suffering  from  enlarged  tonsils,  adenoids,  anaemia  and  debility, 
due,  in  my  opinion,  to  recent  increased  prevalence  of  Measles,  Scarlet  hever 
and  Diphtheria. 


Clothing  and  Footgear. — It  is  rather  remarkable  to  find  that  with  the 
slight  but  steady  improvement  in  the  clothing  of  the  children  in  the 
elementary  schools,  there  is  a steady  deterioration  in  the  quality  of  the 
boots  and  shoes  worn.  The  clothing  is  better  in  quality  and  simpler 
and  more  hygienic  in  character,  the  improvement  being  more  noticeable 
among  the  girls.  The  footgear,  on  the  other  hand,  is  of  very  inferior 
quality,  in  many  instances  soles  being  worn  completely  through  in  about 
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three  weeks.  To  provide  a family  of  children  with  good  shoes  must 
constitute  a formidable  drain  upon  the  family  resources.  Dr.  Gurney  has 
pointed  out  the  fact  that  in  some  areas  boot  clubs  are  formed  in  the 
schools  to  meet  this,  and  the  consideration  of  some  movement  in  this 
direction  is  strongly  recommended  as  a matter  worthy  of  serious  attention. 
Figures  for  several  years  back  are  given  below  : — 

The  children  poorly  clad  in  1923  numbered  21;  1924,  19;  1925,  16; 

1926,  9 ; 1927,  21 ; and  in  1928,  13.  The  numbers  with  definitely  bad 
footgear  were  in  1923,  14  ; in  1924,  64 ; in  1925,  148 ; in  1926,  148  ; in  1927, 
170 ; and  in  1928,  234. 

Cleanliness. — The  very  great  improvement  in  cleanliness  noted  since 
routine  inspection  began  has  frequently  been  remarked  upon,  and  it  is 
highly  gratifying  that  this  has  been  maintained.  The  standard  is  now 
higher  than  it  was  originally,  yet  in  spite  of  that  the  proportion  of  children 
found  clean  reached  the  high  figure  of  91-2  per  cent. 

The  number  of  visits  paid  to  schools  was  287,  which  is  30  less  than  in 

1927.  The  number  of  children  examined  was  4,377.  In  1927  the 
number  was  4,492. 

The  proportion  found  with  pediculi  was  4.2  per  cent. ; in  1927  the 
proportion  was  4.4  per  cent. 

No  proceedings  were  taken  under  Section  122  of  the  Children  Act, 
1908,  but  proceedings  in  Court  were  taken  under  the  School  Attendance 
Bye-Laws  in  24  cases,  and  fines  of  from  2/6  to  10/-  were  inflicted  in  9 
of  these.  In  2 cases  costs  amounting  to  4/-  and  5/-  respectively  were 
imposed. 

Ringworm. — Here  also  the  very  satisfactory  condition  recorded  in 
previous  Annual  Reports  has  been  maintained  in  1928.  Only  16  new 
cases  occurred,  7 of  the  body  and  9 of  the  scalp.  Of  these  5 were  treated 
at  the  School  Clinic,  8 at  Addenbrooke’s  Hospital,  and  3 privately.  There 
were  5 cases  in  existence  in  the  schools  at  the  end  of  the  year. 

The  new  cases  discovered  each  year  from  1916  were  as  follows  : — 
1916  ’17  T8  T9  To  ’21  ’22  ’23  '24  ’25  '26  ’27  '28 

84  38  33  58  44  39  37  24  26  15  11  14  16 

External  Eye  Disease. — Cases  of  Conjunctivitis  and  Blepharitis  now 
usually  come  to  the  Clinic  to  be  treated  as  they  occur,  and  are  not  often 
found  at  the  routine  inspections.  Through  the  prompt  treatment  given 
these  cases  do  not  affect  many  other  children  in  school. 

The  conditions  found  were  Conjunctivitis  18,  Blepharitis  26,  Squint  2 7, 
and  various  other  conditions  5,  making  a total  of  76.  The  total  number 
of  similar  conditions  in  1927  was  67,  and  1926,  36. 

Defective  Vision. — The  number  of  children  found  to  have  defective 
eyesight  (6/12  or  worse)  was  212  or  12  • 9 per  cent,  of  those  tested. 

1 his  number  includes  100  children  who  were  already  wearing 
spectacles. 
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Enlargement  of  the  Thyroid  Gland  {Goitre). — The  number  of  instances 
in  which  enlargement  of  the  thyroid  gland  was  found  among  “ leavers  ” 
was  as  follows  for  the  years  1922 — 1928  : — 


Among  2307  boys  no  cases  at  all,  and 


Among  girls  in  1922,  4 cases  out  of 

393  examined 

II 

H 

O 

per  cent. 

I923.4 

446 

= 0-9 

) * 

y y 

1924.4  .. 

379 

= 1 -o 

y y 

y y 

1925.3 

344 

= 0-9 

y > 

y y 

1926,1  ,, 

358 

= 0-3 

t y 

y y 

1927.3  .. 

357 

= o-8 

y y 

y y 

1928,5  .. 

296 

H 

II 

y y 

y y 

The  enlargement  recorded  was 
inspection,  without  any  measurement 

sufficient  to  be 
or  palpation. 

noticed  on 

casual 

Tonsils  and  Adenoids. — The  number  of  children  with  enlarged 
tonsils  and  adenoids  was  higher  in  1928  than  any  year  since  1924. 

Treatment  is  now  obtained  more  promptly,  the  number  recom- 
mended for  treatment  being  79,  of  whom  54  had  received  treatment  at 
Addenbrooke’s  Hospital  by  the  end  of  the  year. 


197  children  (9-2  per  cent.)  had  considerably  enlarged  tonsils, 
and  179  (8-3  per  cent.)  had  slightly  enlarged  tonsils.  20  also  suffered 
from  adenoids. 


Ear  Disease  and  Deafness. — The  number  of  children  found  with 
defective  hearing  was  73,  or  3 -4  per  cent,  of  those  inspected.  Sixteen  had 
a purulent  ear  discharge  (0-7  per  cent.).  The  figures  for  several  years 
are  given  for  comparison. 


I9I4 

1922 

1923 

1924 

1925 

1926 

I927 

1928 

Otorrhoea  1 • 3 

i-o 

0-4 

o-6 

0*7 

0-2 

0’9 

o*7 

Deafness  7 • 6 

2*3 

i*6 

3-i 

i-9 

2 ’ 0 

3’4 

3‘4 

Diseases  of  the  Lungs. — Only  one  child  presented  definite  signs  of 
tuberculosis  of  the  lungs.  In  addition,  a number  of  children  with  doubtful 
indications  of  pulmonary  disease  were  referred  to  the  Tuberculosis  Officer 
for  further  examination. 

Diseases  of  the  Heart. — Thirty-eight  children  presented  symptoms  of 
cardiac  disease,  of  which  7 were  considered  to  be  organic  and  the  remainder 
functional. 

These  children  have  been  kept  under  observation  by  Dr.  Gurney. 
In  none  of  them  was  the  condition  the  cause  of  any  incapacity- 

In  this  connection  it  may  be  noted  that  in  many  children  with 
indefinite  symptoms  of  illness  a history  of  growing  pains,  or  other 
symptoms  suggestive  of  rheumatism  is  frequently  obtained,  while  the 
number  with  a definite  history  of  rheumatic  fever  is  very  small.  In  all 
such  cases  the  home  has  been  specially  visited  by  a Sanitary  Inspector, 
and  almost  invariably  some  indication  of  dampness  requiring  remedy  has 
been  found. 
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Defects  in  Speech. — Only  one  stammerer  was  found,  and  one  other 
child  with  defective  articulation  of  certain  letters. 

Diseases  of  the  Nervous  System. — Eight  cases  of  Chorea  (St.  Vitus’ 
Dance)  and  one  of  Epilepsy  were  found.  In  addition,  indications  of  an 
unstable  nervous  system  were  detected  in  other  forty-eight  children. 

Deformities. — No  crippling  deformity  was  found  during  the  year. 
The  defects  noted  were  spinal  curvature  of  slight  degree  (19  in  all),  and 
several  with  some  evidence  of  former  rickets  mainly  in  the  legs  (tibiae) 
and  chest. 

Other  Defects. — Under  this  heading  are  children  suffering  from 
general  debility  and  anaemia.  The  number  with  anaemia,  especially, 
shows  a large  increase  from  43  in  1927  to  104  in  1928.  As  has  already 
been  pointed  out  (page  7)  it  is  this,  together  with  enlarged  tonsils  and 
adenoids,  which  is  mainly  responsible  for  the  rise  in  the  proportion  of 
children  requiring  treatment. 

Vaccination.— The  proportion  of  children  found  with  vaccination 
marks  in  1928  was  29  per  cent.,  this  being  the  same  percentage  as  in 
the  previous  year. 

Inspection  Clinic. 

The  Clinic  is  open  every  weekday,  including  Saturdays,  from  9.30  a.m. 
until  1 p.m.  The  Assistant  Medical  Officer,  two  School  Nurses,  and  a Clerk 
are  in  attendance. 


The  total  number  of  children  inspected  at  the  Clinic  in  1928  was 

I, 718,  being  301  less  than  in  1927.  The  attendances  in  1928  numbered 

II, 632,  a decrease  of  949  as  compared  with  1927. 


The  following  are  the  figures  for  each  quarter  of  the  year  : — 


1st  Quarter 
2nd  Quarter 
3rd  Quarter 
4th  Quarter 


Children.  Attendances. 


504 

4004 

335 

2434 

233 

1380 

646 

3814 

1718  11632 


The  numbers  attending  in  previous  years  were  : — 

I9I9  r920  I921  x922  x923  1924  1925  1926  1927 

908  1596  1917  1872  2523  1791  1930  2421  2019 

The  average  daily  attendance  during  1928  was  48.  In  1927  it 
was  52. 

Eye  Clinic.  The  number  of  children  who  attended  for  refraction 
was  67.  The  conditions  were  Astigmatic  hypermetropia  36,  astigmatic 
myopia  13,  simple  myopia  8,  simple  hypermetropia  4,  and  mixed 

eyes  6. 
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Forty-seven  of  these  children  were  found  at  routine  inspections  in 
schools,  or  a proportion  of  i with  defective  vision  out  of  every  35  whose 
sight  was  tested  at  routine  inspection. 

All  the  1927  cases  who  had  not  received  their  spectacles  by  the  end 
of  the  year,  received  their  spectacles  in  1928.  Ail  the  1928  cases  had 
received  their  spectacles  by  the  end  of  the  year  with  the  exception  of  5 ; 
4 had  not  finished  payments,  and  1 left  school  before  payment  was 
completed. 

Infectious  Diseases  among  Elementary  School  Children. 

The  cases  notified  by  Head  Teachers  are  shown  in  the  table  given 
below.  From  this  it  will  be  seen  that  the  only  disease  which  has  been  at 
all  prevalent  to  any  extent  was  Measles,  which  accounts  for  seven-tenths 
of  the  total. 

127  school  children  had  Scarlet  Fever  out  of  a total  in  the  Borough 
of  184  at  all  ages. 

79  school  children  had  Diphtheria  out  of  a total  of  143  at  all  ages. 

The  Schools  chiefly  affected  with  Scarlet  Fever  were  Milton  Road, 
20  cases,  and  the  three  St.  Matthew’s  Schools  with  27  cases.  Morley 
Memorial  Schools  had  12  cases  of  Diphtheria,  the  Abbey  Schools  10, 
Brunswick  9,  St.  Matthew’s  Girls’  and  Infants’  8,  and  Park  Street  6. 

The  only  Schools  entirely  free  from  Scarlet  Fever  were  St.  Philip’s 
Boys’,  St.  Paul’s  Mixed,  Brunswick  Infants’,  and  the  St.  Andrew’s 
Schools. 

The  Schools  entirely  free  from  Diphtheria  were  St.  Paul’s  Infants’, 
New  Street  Mixed  and  Infants’,  St.  Luke’s  Infants’,  St.  Matthew’s  Boys’, 
East  Road  Boys’  and  Newnham  Croft. 


The  following  table  shows  the  notifications  of  Infectious  Disease 
received  each  year  since  1921 : — 


1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

Scarlet  Fever 

4i 

23 

45 

64 

30 

5i 

92 

127 

Diphtheria 

19 

43 

48 

28 

24 

66 

5i 

79 

Influenza... 

13 

1 

4 

3 

7 

3 

17 

— 

Measles  ... 

53 

258 

322 

473 

6 77 

303 

113 

726 

German  Measles  . . . 

26 

1 

1 

8 

5 

607 

10 

24 

Whooping  Cough 

142 

297 

42 

15 

283 

IOI 

246 

46 

Chicken  Pox 

122 

55 

54 

260 

332 

259 

297 

121 

Mumps  ... 

1593 

14 

4 

9i 

141 

720 

195 

21 

Ringworm 

23 

10 

4 

15 

10 

7 

3 

8 

Scabies  ... 

4 

2 

— 

— 

— 

1 

1 

— 

Skin  Diseases 

J9 

10 

2 

1 

4 

14 

15 

16 

Others 

172 

77 

64 

122 

63 

121 

63 

78 

Totals  ... 

2227 

791 

590 

1080 

1576 

2253 

1103 

1246 

12 


School  Closure. — Four  departments  had  attendances  below  60  per 
cent.,  and  for  these  certificates  were  given  in  accordance  with  Circular  1337 
of  the  Board  of  Education.  There  was  no  closure  of  any  school  or 
department  on  account  of  infectious  disease  during  the  year. 

Treatment  of  Defects. 

The  total  number  of  children  treated  for  minor  ailments  during  the 
year  was  641,  129  more  than  the  preceding  year.  In  addition  treatment 
was  given  to  112  for  defective  vision,  64  for  diseases  of  the  throat  and  nose, 
3,689  for  dental  disease,  and  7 50  for  uncleanliness,  making  a total  of 
5,256  cases  treated  in  1928,  as  compared  with  4,518  in  1927. 

1.  At  Addenbrooke’s  Hospital. —The.  X-ray  treatment  of  ringworm 
of  the  scalp,  the  removal  of  tonsils  and  adenoids,  the  treatment  of  otorrhoea, 
and  of  a variety  of  other  conditions,  e.g.,  curvature  of  the  spine,  chorea, 
disease  of  the  eyes,  etc.,  are  all  undertaken  for  the  Education  Committee 
at  the  Hospital.  The  Committee  make  an  annual  subscription  to  the 
Hospital  of  50  guineas,  and  receive  two  hundred  letters  of  recommendation 
for  the  use  of  school  children. 

In  1928  the  number  of  letters  of  recommendation  given  for  hospital 
treatment  was  260,  being  52  more  than  1927. 

The  conditions  for  which  treatment  was  required  were  (the  figures 
for  1927  being  in  brackets)  : disease  of  the  ears  29  (22),  eyes  40  (42), 
ringworm  6 (5),  tonsils  and  adenoids  54  (33),  skin  disease  17  (20),  minor 
injuries  46  (28),  chorea  3 (1),  various  other  conditions  68  (65),  making  a 
total  of  272  defects  in  260  children.  Of  these  224  had  received  treatment 
by  the  end  of  the  year. 

2.  Treatment  at  the  School  Clinic. — There  has  been  an  increase  in  the 
number  of  children  requiring  treatment  at  the  Clinic,  from  429  in  1927  to 
516  in  1928.  The  attendances  are  less,  having  decreased  from  4,567  in 
1927  to  4,021  in  1928. 

The  number  of  children  who  attended  the  Clinic  for  examination 
of  their  eyesight  was  103,  the  number  in  1927  being  58,  and  in  1926,  116. 
By  the  end  of  the  year  spectacles  had  been  obtained  by  all  but  5 children. 
Of  the  103  children  who  had  their  eyesight  examined,  67  were  refracted 
and  prescribed  for  at  the  School  Clinic  and  36  at  Addenbrooke’s  Hospital. 

3.  Treatment  by  Private  Practitioners. — In  addition  to  the  treatment 
provided  by  the  Hygiene  Committee  mentioned  above,  8 children  were 
treated  privately  by  their  own  doctors,  and  26  were  treated  otherwise, 
mainly  by  the  district  nurses. 


Work  of  the  School  Nurses. 

As  a rule  the  whole  forenoon  is  taken  up  by  work  at  the  clinic ; only 
occasionally  have  the  Nurses  time  for  home  visiting  in  the  forenoon.'  The 
afternoons  of  the  two  Nurses  are  taken  up  alternately  in  assisting  at  the 
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routine  medical  inspections,  and  in  paying  visits  to  homes  or  to  schools. 
The  home  visits  are  concerned  with  the  “ following-up  ” of  defects  found 
during  routine  inspections,  and  enquiring  into  the  illnesses  of  children 
reported  to  be  absent  on  medical  grounds,  while  their  afternoon  visits  to 
schools  are  concerned  chiefly  with  inspections  for  cleanliness.  These 
latter  inspections  are  frequently  interrupted  during  outbreaks  of  infectious 
diseases,  but  as  far  as  possible  an  endeavour  is  made  to  inspect  the  children 
for  cleanliness  twice  each  term. 

The  total  number  of  visits  made  to  schools  in  the  year  was  551, 
of  which  133  were  in  connection  with  the  routine  medical  inspections, 
295  for  the  cleanliness  survey,  42  in  connection  with  infectious  diseases, 
and  the  remainder  for  various  other  purposes. 

The  “home”  visits  numbered  1,603  in  the  year;  1,095  for  the  purpose 
of  following-up  cases  of  defects  found  at  routine  inspections,  378  in 
connection  with  infectious  disease,  and  130  visits  of  enquiry  as  to  the  cause 
of  absence  of  children  notified  as  ill  by  Head  Teachers  and  School 
Attendance  Officers. 

The  figures  in  1927  were  : — Total  home  visits  1,530,  following-up  906, 
infectious  diseases  396,  absentees  228. 


Delicate  and  Physically  Defective  Children. 

Open  Air  School. — The  number  on  the  register  of  the  temporary 
Open  Air  School  in  Vinery  Road  at  the  beginning  of  the  year  was  40. 
During  the  year  30  children  left  and  67  were  admitted,  the  figures  for 
1927  being  21  left  and  22  admitted.  Of  the  30  children  who  left  the  school 
during  the  year,  6 were  in  a fit  condition;  6 to  return  to  their  ordinary 
schools ; 3 were  sent  to  a sanatorium ; 1 left  the  town ; and  3 reached  the 
age  of  14  years.  In  14  cases  the  parents  refused  to  pay  the  amount 
assessed  for  meals,  1 attended  very  irregularly,  1 was  sent  to  a Home, 
and  1 died. 

Supervision  by  the  Tuberculosis  Officer. — The  total  number  of  reports 
upon  children  received  from  the  Tuberculosis  Officer  during  the  year  was 
160.  These  related  to  119  children.  Forty-three  were  definitely  excluded 
from  attendance  at  any  school  for  varying  periods,  and  70  were  recom- 
mended for  the  Open  Air  School.  Eight  were  recommended  for 
sanatorium  treatment,  and  15  for  malt  and  oil  to  be  given  at  school. 

Tuberculosis  in  School  Children. — The  number  of  children  of  school 
age  notified  to  be  suffering  from  tuberculosis  each  year  from  1923  is  shown 
in  the  following  statement  : — 
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Notifications  Received  at  Ages  5-14  Years  during  the 

Years  1923  to  1928. 


Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Boys. 

Girls. 

Boys. 

Girls. 

1923  ... 

14 

11 

17 

9 

1924  ... 

76 

36 

70 

4i 

1925  ... 

15 

13 

9 

5 

1926  ... 

10 

6 

6 

8 

1927  ... 

25 

13 

10 

6 

1928  ... 

9 

9 

3 

1 

Total... 

149 

88 

115 

70 

Voluntary  Agencies. — Every  year  a number  of  delicate  children  are 
sent  for  a change  of  air  to  the  seaside  by  members  of  the  Invalid  Children's 
Aid  and  Preventive  Aid  Societies.  Thirty-eight  were  sent  away  during 
1928,  and  all  had  been  examined  and  passed  as  suitable  by  the  Assistant 
School  Medical  Officer. 

Other  voluntary  associations  which  carry  on  work  among  school 
children,  and  which  give  most  valuable  help,  include  the  Care  Committee, 
the  Central  Aid  Society,  and  the  Voluntary  Association  for  Mental 
Welfare.  The  work  which  they  do  has  been  mentioned  in  previous 
Annual  Reports,  to  which  reference  may  be  made. 

There  were  no  cases  referred  to  the  National  Society  for  the  Preven- 
tion of  Cruelty  to  Children  in  1928. 

Provision  of  Meals. — The  number  of  children  who  have  attended  for 
dinners  at  the  centre  in  the  Old  Eden  Street  Schools  during  1928  was  79. 

In  addition  77  children  have  been  receiving,  on  the  recommendation 
either  of  Dr.  Gurney  or  the  Tuberculosis  Officer,  cod-liver  oil  and  malt  at 
school. 

A very  large  number  of  children  also  receive  either  malt  and  oil  or 
milk  at  school  by  request  of  their  parents.  The  total  receiving  malt  and 
.oil  during  1928  was  1,351,  for  which  1,102  paid;  and  the  total  having 
milk  at  school  was  227,  for  which  138  paid.  Forty-four  children  also  had 
virol,  for  which  27  paid. 

All  these  children  medically  recommended  are  seen  by  Dr.  Gurney 
at  the  Clinic  once  a month,  their  condition  noted  and  weights  recorded. 

Hope  Class  for  Backward  Children. — The  number  of  children  in 
this  class  at  the  beginning  of  1928  was  30.  Nine  left  and  n were  admitted, 
leaving  32  children  in  attendance  at  the  end  of  1928.  Of  the  9 who  left, 
4 had  reached  the  age  of  14,  3 returned  to  ordinary  school,  and  1 left  the 
town,  and  in  the  other  case  the  distance  was  considered  too  far. 
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Institutional  Care. — The  number  of  defective  children  maintained 
in  Institutions  by  the  Education  Committee  during  1928  was  : 3 blind, 
9 deaf  and  dumb,  8 mentally  defective  children,  1 epileptic  child  and  1 
cripple. 


Employment  of  School  Children. 

Bye-Laws  for  regulating  the  employment  of  children  and  young 
persons  under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act,  1918,  came  into  operation  in  June,  1922.  Under  these,  all  children 
between  12  and  14  about  to  be  employed  must  first  undergo  an  examina- 
tion by  the  School  Medical  Officer  as  to  their  fitness  for  employment  and 
a certificate  signed  by  the  School  Medical  Officer  must  have  been 
obtained  by  the  employer  within  14  days  of  beginning  employment. 

The  number  examined  and  certified  during  1928  was  102.  In 
addition  19  children  were  examined  for  entertainment  licences  during 
the  year. 

Street  trading  by  young  persons  between  14  and  16  is  also  regulated 
by  the  same  Bye-Laws.  Girls  under  16  and  boys  under  15  are  prohibited 
from  trading  in  the  street,  and  trading  by  boys  between  15  and  16  is 
subject  to  a license  being  obtained  from  the  Local  Education  Authority. 
The  only  grounds  upon  which  a license  can  be  refused  are 

(a)  That  the  applicant  is  by  reason  of  physical  or  mental  deficiency 

unfit  to  trade  in  the  streets. 

( b ) That  the  applicant  has  not  his  parent’s  or  guardian’s  consent 

to  his  being  so  employed. 

(c)  That  his  license  has  been  previously  revoked. 

(. d ) That  he  is  not  regularly  attending  a continuation  class,  as  and 
when  required  by  law. 

There  were  no  applications  for  medical  certificates  for  street  trading 
during  the  year  1928. 


The  Teaching  of  Hygiene  in  Schools. 

\ 

The  issue  of  the  Handbook  of  Suggestions  on  Health  Education  by 
the  Board  of  Education  has  done  much  to  stimulate  interest  in  this  subject. 
A survey  of  the  methods  and  practice  adopted  has  been  made  by  Dr. 
Gurney.  These  differ  considerably  from  school  to  school,  the  teaching  of 
infants  being  necessarily  of  a simpler  and  more  practical  kind,  involving 
the  inculcation  of  healthy  habits.  Among  the  older  girls  and  boys  more 
definite  theoretical  instruction  is  given,  and  in  many  instances  it  is 
linked  up  with  biological  teaching,  while  among  girls  the  teaching  of 
Mothercraft  forms  a prominent  and  valuable  feature.  In  addition 
Mr.  Grandison  and  Mr.  Foy  have  both  continued  their  work  of  instruction 
in  the  care  of  the  teeth  among  the  eldest  boys  and  girls. 
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Physical  training  also  receives  a considerable  amount  of  attention 
and  includes  organised  games. 

In  the  absence  of  anyone  to  supervise  physical  training  as  a whole, 
the  details,  being  left  to  the  Head  Teachers,  vary  greatly  in  character. 
The  absence  also  of  a hall  or  covered  space  in  some  of  the  older  schools 
means  that  in  winter  on  many  days  physical  instruction  has  to  be 
omitted,  and  frequently  at  seasons  when  the  children  are  most  in 
need  of  it. 


Table  I. — Return  of  Medical  Inspections. 
A.  Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 

Entrants ... 

Intermediates 
Leavers  ... 


Total 


Number  of  other  Routine  Inspections 


700 

841 

600 


2141 


Nil. 


B.  Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


1225 

mo 


2335 


Total 
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Table  II. — A.  Return  of  Defects  found  by  Medical  Inspection  in 
the  year  ended  December  31st,  1928. 


Defect  or  Disease. 


Skin 


Malnutrition 

Uncleanliness  (see  Table  IV.,  Group  V.)  : 
Ringworm  : 

Scalp 
Body 

Scabies  ...  ...  ... 

Impetigo  ... 

OtherDiseases(Non-Tuberculous) 
Blepharitis 
Conjunctivitis 
Keratitis  ... 

Corneal  Opacities. . . 

Defective  Vision  (excluding 

Squint)  ... 

Squint  ...  

Other  Conditions .. . 

| Defective  Hearing 

j Otitis  Media  ...  

1 Other  Ear  Diseases  

f Enlarged  Tonsils  only  ... 

J Adenoids  only  

I Enlarged  Tonsils  and  Adenoids  . . . 

Other  Conditions 

Enlarged  Cervical  Glands  (Non-Tuberculous) 
Defective  Speech... 


Routine 

Inspections. 


No.  of  Defects 


(3 

<D 

s 

M 

+-> 

5X0 

a 

•H 

'3 

cr 

V 

Ph 


Eye 


Ear 

Nose 

and 

Throat 


4 

3 


61 

7 

1 

16 

8 

34 

11 

4 

1 


Teeth 

Heart 

and 

Circula- 

tion 

Lungs 


Dental  Diseases  (see  Table  IV., 
Group  IV.)  ... 

Heart  Disease  : 

Organic...  

"]  Functional  

( Anaemia 

| Bronchitis... 

1 Other  Non-Tuberculous  Diseases 


32 


w 3 
<u  X)  S 
X4  g 

S 
a b 
g o rt 

o 

-*-»  Vh  5x0 
<d  d 

<fl 

5X0  rO  M 

.3  ° 3 

C cr1 

•S  c « 

m tn 

CT-X3  r, 

A a o 
« 3 a 


Special 

Inspections. 


No.  of  Defects 


23 

2 

28 

1 

108 

8 

5 

10 


5 

21 

1 

1 

2 


a 

0) 


4-> 


to 

a 

‘C 

• »H 

3 

cr1 

v 


750 

9 

7 

1 

67 

187 

3 

34 


47 

8 

23 

17 

13 

2 

20 

3 
7 
7 

10 


14 

1 


a,  3 

a)  ,n 


rt 

4) 

UJ  . 

&0.O  . 
a o 

■g 

‘3  s? 

$ a o 

W3C 


SO 

a 


cr 

u 

c 


5 

3 
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Table  II. — ( continued .) 


Defect  or  Disease. 


Tuber- 

culosis 


Pulmonary  : 

Definite... 

Suspected 
Non -Pulmonary  : 

Glands 

Spine 

Hip  

Other  Bones  and  Joints 
Skin 

Other  Forms  ... 

(Epilepsy 

Chorea 

Other  Conditions. . . 

| Rickets 

Spinal  Curvature  . . . 

Other  Forms 

Other  Defects  and  Diseases  . . . 


Nervous 

System 

Deform- 

ities 


Routine 

Inspections. 


No.  of  Defects 


c 

v 


C 


bo 

G 


G 

cr 

<u 

Pi 


4 

30 

13 

1 

30 


a G c 
s 

« ° rt 

,£}•-<  <d 
4-»  iL 
rt  £ 
O > 


0) 

IT. 

tLr^ 

c o 


Special 

Inspections. 


No.  of  Defects 


U U 

’3  (D  U 
Pi  p c 


5 

1 

1 


1 

2 
2 


2 

5 

36 


G 

<D 

s 

v 


be 

G 


G 

cr 

4) 

Pi 


2 

2 


5 

3 

374 


a-  3 a 


c 

<D  O 
^•rt 


aJ 

. 

rt  4-» 

° £ bo 
4 G 
to 

tuo,a  .*3 
a o p 
‘C  cr 

G 5 U 
cr^l  4J 

g c o 
Pi  g a 


I 

3 


B.  Number  of  Individual  Children  found  at  Routine  Medical  Inspec- 
tion to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percen- 
tage of 
Children 
found  to 
require 
Treatment 

Group. 

Inspected 

Found  to 
require 
Treat- 
ment. 

Code  Groups  : 

Entrants  ...  

700 

49 

7-0 

Intermediates  

841 

IT4 

13-5 

Leavers  

600 

64 

io-6 

Total  (Code  Groups) 

2141 

227 

io-6 

Other  Routine  Inspections  ... 

Nil 

Nil 

Nil 
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Table  III.  Return  of  all  Exceptional  Children  in  the  Area. 


Girls. 

m 

H 

Attending  Certified  Schools 

(i.)  Suitable  for 

or  Classes  for  the  Blind  . . . 

1 

— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— 

— 

totally  blind. 

At  other  Institutions .. . 

— 

— 

— 

Blind  (includ- 
ing partially 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

blind). 

(ii.)  Suitable  for 

or  Classes  for  the  Blind  ... 



— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

X 

— 

i 

partially  blind. 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

i 

i 

(i.)  Suitable  for 

Attending  Certified  Schools 

training  in  a School 

or  Classes  for  the  Deaf 

2 

— 

2 

or  Class  for  the 

Attending  Public  Elementary 

totally  deaf  or  deaf 

Schools 

— 

— 

— 

Deaf  (includ- 

and  dumb. 

At  other  Institutions. . . 

— 

— 

ing  deaf  and 
dumb  & par- 

At  no  School  or  Institution  ... 

— 

i 

I 

Attending  Certified  Schools 

tially  deaf). 

(ii.)  Suitable  for 

or  Classes  for  the  Deaf 

— 

2 

2 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— 

— 

— 

partially  deaf. 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

Feebleminded 

for  Mentally  Defective 

(cases  not  notifiable 

Children 

I 

3 

4 

to  the  Local  Con- 

Attending  Public  Elementary 

trol  Authority.) 

Schools 

34 

12 

4t> 

Mentally 

At  other  Institutions. . . 

— 

— 

— 

Defective. 

At  no  School  or  Institution  ... 

i 

— 

l 

Notified  to  the 

Feebleminded-* 

— 



— 

Local  Control  au- 

Imbeciles 

— 

— 

— 

thority  during  the 
year. 

Idiots  ... 

Attending  Certified  Special 

Schools  for  Epileptics 

— 

— 

— 

Epileptics. 

Suffering  from 

In  Institutions  other  than  Cer- 

severe  epilepsy. 

tified  Special  Schools 
Attending  Public  Elementary 

I 

I 

Schools 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

I 

i 
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Table  III. — {continued). 


£ 

o 

o q 

3 

0 

Total.  | 

Epileptics 

Suffering  from 

Attending  Public  Elementary 

(i continued .) 

epilepsy  which  is 

Schools 

6 

X 

7 

not  severe. 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Sanatoria  or  Sanatorium 

Infectious  pul- 

Schools  approved  by  the 

monary  and  gland- 

Ministry  of  Health  or  the 

ular  tuberculosis. 

Board 

6 

6 

12 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

2 

2 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 

Ministry  of  Health  or  the 

N o n-infectious 

Board 

— 

— 

— 

but  active  pulmon- 

At  Certified  Residential  Open 

ary  and  glandular 

Air  Schools  ... 

— 

— 

— 

tuberculosis. 

At  Certified  Day  Open  Air 

Schools 

3 

2 

5 

At  Public  Elementary  Schools 

IO 

11 

21 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Certified  Residential  Open 

Delicate  children 

Air  Schools  ... 



- 



Physically 

(e.g.,  pre-or  latent 

At  Certified  Day  Open  Air 

Defective. 

tuberculosis,  mal- 

Schools 

46 

23 

69 

nutrition,  debility, 

At  Public  Elementary  Schools 

205 

192 

397 

anaemia,  etc.). 

At  other  Institutions. . . 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or  the 

monary  tuberculo- 

Board 







sis. 

At  Public  Elementary  Schools 

3 

5 

8 

At  other  Institutions. . . 



At  no  School  or  Institution  ... 

— 

— 

— 

Crippled  Child- 

At  Certified  Hospital  Schools 

ren  (other  than 

At  Certified  Residential  Crip- 

those  with  active 

pie  Schools  . . . 





. 

tuberculous  dis- 

At  Certified  Day  Cripple 

ease),  e.g.,  child- 

Schools 







ren  suffering  from 

At  Public  Elementary  Schools 

18 

IQ 

37 

paralysis,  etc.,  and 

At  other  Institutions. . . 



2 

2 

including  those 

At  no  School  or  Institution  ... 



with  severe  heart 

disease. 
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Table  IV.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1928. 

Treatment  Table. 


Group  I.  Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V.) 


No.  of  Defects  treated  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Skin 

Ringworm — Scalp 

8 

1 

9 

„ Body 

5 

2 

7 

Scabies  

— 

1 

1 

Impetigo  

57 

11 

68 

Other  Skin  Disease 

144 

33 

177 

Minor  Eye  Defects  

38 

8 

46 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects  

2 

6 

8 

Miscellaneous  ...  ...  

284 

4i 

325 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total 

538 

103 

641 

Group  II.  Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.) 


N 

0.  of  Defects  d 

ealt  wi' 

:h. 

Defect  or  Disease. 

Under  the  Author- 
ty’s  Scheme. 

Submitted  to  re- 
fraction by  private 
practitioner  or  at 
hospital,  apart  from 
the  Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint) 

67 

42 

3 

1 12 

Other  Defect  or  Disease  of  the  Eyes  (excluding 
those  recorded  in  Group  I.) 

— 

— 

— 

— 

Tot&l  •••  ••• 

67 

42 

3 

1 12 
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Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  ...  ...  59 

(i b ) Otherwise  ...  ...  ...  •••  45 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  46 

( b ) Otherwise  ...  ...  ...  ...  45 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 
Number  of  Defects. 


Received  C 

)perative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital. 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme. 

Total. 

63 

1 

64 

4 

68 

Group  IV.  Dental  Defects. 


li)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 

Aged  : 

"5  697' 

6 706 

7 739 

8 812 

Routine  Age  9 480 
Groups  10  509 

n .571 

12  647 

13  598 

14  321. 


y Total  6080 


Specials 


693 


Grand  Total  ...  6773 

(b)  Found  to  require  treatment  4691 

(c)  Actually  treated  ...  ...  3689 

(d)  Re-Treated  during  the  year 

as  the  result  of  periodical 
examination  ...  ...  1428 


(2)  Half-days  devoted  to  : — 

Inspection  ...  34 

Treatment  ...  602  Total  757 

Administration  12 1 J 

(3)  Attendances  made  by  Children  for 

treatment  ...  ...  8017 

(4)  Fillings  : — 

Permanent  Teeth  4560 

T emporaryT eeth  4 1 5 4 /Total  8714 

(5)  Extractions  : — 

Permanent  Teeth  275 'l 
Temporary  Teeth3828  J Total  4103 

(6)  Administrations  of  general  anaes- 

thetics for  extractions  ...  71 

(7)  Other  operations  : — 

Permanent  Teeth  127  \ 

Temporary  Teeth  527  f Total  654 


Group  V.  Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  n 

(ii)  Total  number  of  Examinations  of  children  in  the  Schools 


by  School  Nurses  ...  ...  ...  ...  15,798 

(iii)  Number  of  individual  children  found  unclean  ...  ...  750 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  Nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil 

(b)  Under  School  Attendance  Bye-Laws  ...  24 
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REPORT 

ON 

DENTAL  INSPECTION 

AND 

TREATMENT  OF  SCHOOL  CHILDREN 

FOR  THE  YEAR  1928. 


BY 

W.  BAIRD  GRANDISON,  L.D.S.,  R.C.S.  Edin., 

\ 

PUBLIC  DENTAL  OFFICER. 


24 


The  Dental  Institute, 

35  Park  Side, 

Cambridge. 

December  31  st,  1928. 


To  the  Chairman  and  Members  of  the  Local  Education  Authority. 
Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Twenty-first  Annual 
Report  on  the  working  of  the  Dental  Institute,  covering  a period 
from  January  1st  to  December  31st,  1928,  inclusive. 

By  request  of  the  Medical  Officer  of  Health  (Dr.  A.  J.  Laird) 
I have  taken  steps  to  curtail  the  report  on  this  occasion,  omitting 
much  that  is  appreciated  and  understood  only  by  professional  men, 
as  a rule,  but  retaining  at  the  same  time  every  salient  feature.  The 
result  is,  I trust,  a report  which  will  be  still  more  valuable  in 
that  the  context  can  be  followed  easily  throughout. 

I wish  to  thank  my  Assistant  and  Dental  Attendants  for  their 
loyal  co-operation  and  for  their  help  in  the  collection  of  Statistics 
necessary  for  this  report. 


I am, 

Ladies  and  Gentlemen, 

Your  obedient  servant, 


W.  BAIRD  GRANDISON. 
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Report  on  the  Dental  Inspection  and  Treat- 
ment of  Elementary  School  Children 

For  the  Year  1928. 


All  the  children  attending  the  elementary  schools  in  the  Borough  of 
Cambridge  have  the  opportunity,  once  annually,  of  dental  inspection, 
and,  when  necessary,  of  dental  treatment.  In  the  year  under  review 
(1928)  6080  children  were  inspected.  Of  this  number  2082  children 
were  found  to  have  dentitions  absolutely  free  from  caries,  3998  required 
treatment  and  2996  received  treatment. 

All  inspections  are  conducted  at  the  schools  and  the  condition  of 
the  teeth  duly  noted  on  charts  specially  prepared  for  the  purpose.  There 
were  34  half-days  devoted  to  inspection  during  the  year  1928,  the  average 
number  inspected  at  each  session  being  180  children,  a very  good  average, 
due  almost  entirely  to  the  assistance  obtained  by  the  members  of  the 
teaching  profession. 

The  treatment  of  the  children  is  conducted  partly  at  the  central 
institute  and  partly  at  the  schools  by  two  whole-time  dental  officers, 
supported  by  two  whole-time  dental  attendants.  A third  whole-time 
dental  attendant  was  appointed  during  1928,  to  act  in  the  recovery 
room,  and  to  assist  the  dental  attendants  with  statistics  and  at  the  chair 
side.  Treatment  is  specially  directed  towards  the  conservation  of  the 
permanent  dentition,  but,  in  addition,  active  conservative  treatment  of 
the  temporary  dentition  is  persevered  with,  and  with,  I venture  to 
say,  particularly  gratifying  results.  602  treatment  sessions  were  held 
during  the  year  1928,  and  121  sessions  were  devoted  to  work  of  an 
organizing  and  administrative  character,  including  the  sessions  occupied 
in  the  teaching  of  dental  hygiene  in  the  schools.  Progress  continues, 
and  the  amount  of  work  done  very  largely  exceeds  that  of  any  previous 
year  that  the  scheme  has  been  in  existence. 


Condition  of  the  Teeth  at  Inspection. 

6080  elementary  school  children  were  inspected  during  the  year  1928. 
Of  this  number,  1275  children  were  new  patients,  that  is,  patients  who 
had  never  been  subjected  to  dental  inspection  before,  in  Cambridge, 
631  children  were  sound  previously,  that  is,  patients  who  had  been 
previously  inspected,  but  the  teeth  were  such  that  no  treatment  was 
required;  the  remainder,  4174  children  had  been  inspected  and  had 
received  treatment  in  previous  years. 
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The  condition  of  the  teeth  of  6080  children,  divided  into  their 
respective  age  groups,  follows  : — 


Age. 

Number  of  Chil- 
dren Examined. 

Number  of  Temporary  Teeth 

Number  of  Permanent  Teeth 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

697 

10675 

1903 

600 

398 

37 

6 ,, 

706 

8799 

1493 

1076 

2465 

281 

3 

7 „ 

739 

7130 

916 

920 

5288 

619 

8 

8 

812 

5794 

599 

863 

7988 

818 

4 

9 „ 

480 

2536 

226 

394 

5965 

553 

19 

10  ,, 

509 

2098 

89 

290 

7793 

542 

27 

11  „ 

57i 

I348 

3i 

196 

11032 

690 

61 

12  „ 

647 

918 

7 

115 

I4I57 

911 

58 

13  „ 

598 

325 

2 

58 

14370 

840 

70 

14  „ 

321 

61 

— 

5 

8150 

5i4 

39 

Total  ... 

6080 

39684 

5266 

45i7 

77606 

5805 

to 

GO 

vO 

For  every  100  elementary  school  children  in  Cambridge,  therefore, 
there  are  652  sound  temporary  teeth,  86  saveable  temporary  teeth, 
74  unsaveable  temporary  teeth,  1276  sound  permanent  teeth,  95  saveable 
permanent  teeth,  and  4 unsaveable  permanent  teeth. 

An  average  of  only  4 unsaveable  permanent  teeth  in  every  100 
children  is  a remarkable  feature  of  this  report. 

Condition  of  the  Teeth  after  Treatment. 

2996  elementary  school  children  were  treated  during  the  year  1928, 
and  the  effect  of  treatment  can  best  be  appreciated  by  arranging  a 
comparative  table,  giving  the  results  of  dental  inspection,  together  with 
the  rearrangement  which  naturally  follows  as  ^ result  of  treatment. 


No.  of  Children 
Inspected. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable. 

Decayed 

Un- 

saveable. 

Sound. 

Decayed 

Saveable. 

' 

Decayed 

jUnsaveable 

Condition  of  teeth  at 

Inspection 

6080 

39684 

5266 

4517 

77606 

5805 

289 

Condition  of  teeth 

after  Treatment... 

6080 

43885 

1166 

1374 

81588 

1848 

106 
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This  small  table  shows  a material  reduction  in  the  number  of  saveable 
and  unsaveable  teeth,  and  a corresponding  increase  in  the  number  of 
sound  teeth,  teeth,  that  is  to  say,  which  have  been  rendered  sound  by 
artificial  means.  The  fact  that  there  are  still  saveable  and  unsaveable 
teeth  after  treatment  reveals  that  the  advantages  of  dental  inspection 
and  treatment  are  not  acceptable  to  all. 


Routine  Dental  Work. 


The  nature  and  quantity  of  the  work  necessary  to  satisfactorily 
treat  2996  elementary  school  children  is  as  follows  : — 

A. 

B. 


Fillings... 


C.  1 


D. 


Extractions  E. 


Amalgam  or  Synthetic  ... 

2720 

Amalgam  (Lined)  or 

Synthetic  (Lined) 

2420 

Amalgam  or  Synthetic 

With  Root  Canal  Treatment 

ii5 

Teeth  treated  with  Silver  Nitrate 
(Howe’s  Method). 

3184 

Temporary  Teeth  ... 

3143 

Permanent  Teeth... 

183 

Total  operations 

11765 

I 


5255 


Casuals. 

In  addition  to  the  work  recorded  above,  work  was  performed  on 
certain  children  who  visited  the  dental  institute  by  necessity,  or  at  the 
convenience  of  their  parents.  1002  children  who  were  inspected  did  not 
receive  routine  treatment,  either  as  a result  of  failure  on  the  part  of 
parents  to  accept  the  privileges  accorded  them,  or  because  the  offer  was 
made  at  an  inconvenient  time. 


693  visited  the  Clinic  casually,  and  treatment  was  generally  in- 
complete, being,  in  fact,  restricted  to  the  cause  which  prompted  the  visit, 
although  in  many  cases  complete  treatment  was  possible  at  one  sitting! 
Work  done  under  this  heading  was  as  follows  : — 


A. 

In  Permanent  Teeth 

275  l 

Fillings... 

B. 

In  Temporary  Teeth 

• • • 

76  f 

351 

C. 

Of  Permanent  Teeth 

02  i 

Extractions 

D. 

Of  Temporary  Teeth 

... 

685 ! 

777 

E. 

Teeth  treated  with  Nitrate  of  Silver 

(Howe’s  Method) 

... 

654 

Total  operations 

... 

1782 
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g6  elementary  school  children  received  complete  treatment  from 
various  private  dentists,  and  20  children  had  their  treatment  postponed 
justly,  owing  to  serious  illness,  leaving  886  children  who  did  not  receive 
routine  dental  treatment,  a percentage  of  22  of  those  who  required 
treatment  and  13  per  cent,  of  the  total  number  inspected. 

886  children  have  therefore  been  deprived  of  their  rightful  claim 
to  dental  treatment  by  parents  who  choose  to  consider  the  benefits 
insufficient  to  merit  attention.  Nevertheless,  I am  convinced  that  in 
Cambridge  at  least,  inconvenience  rather  than  antagonism,  is  the  cause 
of  refusals,  and  my  own  personal  visitation  tends  to  corroborate  this 
view.  The  parents  generally  do  recognize  the  importance,  the  necessity 
even,  of  routine  dental  inspection  and  treatment,  and  their  attempts  at 
justification  for  non-acceptance  centre  round  the  offer  being  inopportune. 
That  these  excuses  are  genuine  in  many  cases  is  indicated  by  the  increase  in 
the  number  of  children  attending  casually,  a good  proportion  of  whom  come, 
not  as  one  might  expect  for  relief  from  pain,  but  for  complete  treatment 
at  a time  coinciding  with  the  convenience  of  the  parents,  as  is  evidenced 
by  the  fact  that  no  less  than  275  fillings  were  inserted  in  the  permanent 
teeth  of  children  who  attended  the  institute  on  a Thursday  afternoon,  the 
session  devoted  to  work  on  casual  cases.  In  the  interests  of  the  child, 
however,  it  would  be  a mistake,  if  I passed  lightly  over  the  plausible, one 
might  justly  say,  real  excuses,  which  parents  offer,  without  appealing  for 
some  moderation  of  their  attitude,  to  minimise  difficulties  which,  to  my 
mind,  are  not  by  any  means  wholly  insurmountable.  The  nervous 
child  who  must  have  Mother  present,  the  child  who  has  been  under 
medical  supervision  for  the  greater  part  of  life,  Father  away  from  home, 
numerous  disorders  which  take  precedence  to  teeth,  etc.,  proble- 
matical, no  doubt,  but  parents  can,  and  I feel  sure  will,  find  a satisfactory 
solution.  It  is  worth  while. 

And  now  follow  two  tables  which  I have  always  considered  to  be  of 
very  special  interest,  indicating  in  the  one  case  the  percentage  of  caries- 
free  children,  temporary  and  permanent  teeth  combined,  and  in  the  other 
case  the  number  and  percentage  of  sound  permanent  teeth  at  inspection, 
the  number  and  percentage  of  teeth  made  sound  by  artificial  means 
(treatment),  and  the  number  and  percentage  o|  children  whose  permanent 
teeth  remained  unsaveable  as  a result  of  failure  to  accept  the  offer  of 
their  removal. 
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Age. 

Number  ol 
Children 
Examined. 

No  Decay  including 
Both  Dentitions. 

Number  ol 
Children. 

Percentage. 

i 

5 Years 

69  7 

214 

30-7% 

6 „ 

706 

158 

22-3 

7 „ 

739 

172 

23-2 

8 „ ... 

812 

225 

2 7'7 

9 „ 

480 

140 

29-1 

10  ,, 

509 

196 

38-5 

11  „ 

57i 

260 

45-7 

12  ,, 

647 

276 

42-0 

13  „ 

598 

286 

47-8 

14  „ 

321 

155 

48-0 

Total 

6080 

2082 

34-2 

Remarks. 


The  live  year  old 
group  of  children 
is  probably  above 
the  average,  due 
to  dental  work  in 
connection  w i t h 
Maternity  and 
Child  Welfare. 
Popularity  of 
Dental  treatment 
increases  with  the 
age  of  the  child. 
Children,  therefore, 
with  no  decay 
present  number 
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From  this  table,  it  can  be  understood  that  2981  children  had  no 
decay  present  in  the  permanent  dentition.  Again,  1675  children  had 
any  dental  defects  in  the  permanent  dentition  remedied.  Thus,  there 
are  in  Cambridge  4656  children  with  caries-free  permanent  teeth. 

The  unsaveable  permanent  teeth,  which  numbered  289  in  the 
mouths  of  6080  children  at  inspection,  were  distributed  thus  : — 

126  children  had  1 unsaveable  permanent  tooth  each. 

,,  ,,  teeth  ,, 

y y t ) y t y y 

y y y y y y y y 

y y y y y y y y 

187  children  had  289  unsaveable  permanent  teeth. 

In  order  to  appreciate  the  extent  of  our  progress  in  the  dental 
inspection  and  treatment  of  Cambridge  school  children,  I submit  a table 
of  comparison.  It  has  been  said,  “ that  nothing  can  be  gained  by 
comparison,”  but  the  possibility  of  a searching  examination  into  the 
work  accomplished  being  denied  to  the  majority  interested,  comparison 
is  the  only  means  available  to  indicate  clearly  and  definitely  the  nature, 
effect  and  quality  of  our  work. 

Table  to  denote  progress,  resulting  from  periodic  dental  inspection 
and  treatment  of  elementary  school  children  : — 
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Again,  there  are  further  comparisons  worthy  of  recording,  in  that 
they  indicate  statistical  data  of  a record  character,  in  a few  directions, 
which  apply  to  the  year  under  review,  namely,  the  year  1928. 

1st.  1928  saw  the  highest  number  of  children  treated  for  conser- 
vative operations  (Routine  Cases),  namely,  2642.  Previous 
best  1919,  with  2239. 

2nd.  1928  saw  the  highest  number  of  conservative  operations 
performed  (Routine  Cases),  namely,  8439.  Previous  best 
5343.  in  1926. 

3rd.  1928  saw  the  highest  percentage  of  sound  temporary  teeth 
after  treatment,  namely,  94.9  per  cent.  Previous  best, 
94  per  cent,  in  1927. 

4th.  1928  saw  the  lowest  number  of  unsaveable  permanent  teeth 
ever  recorded,  namely,  289.  Previous  lowest  363,  in  1927. 

5th.  1928  saw  the  lowest  percentage  of  decayed  teeth  in  the  five 
year  old  group  of  children,  namely,  10.8  per  cent.  Previous 
lowest  12.2  per  cent.,  in  1922. 

Though  the  glamour  associated  with  the  opening  of  the  dental 
institute  has  faded  considerably,  figures  such  as  these  indicate  that  the 
value  of  the  work  has  by  no  means  diminished.  Rather  does  one  find 
an  earnest  desire  to  further  the  objects  of  the  scheme  prepared  by 
Dr.  Geo.  Cunningham,  and  financed  originally  by  Mr.  Sedley  Taylor,  by  a 
sustained  keenness  and  an  ever  increasing  effort  to  give  prominence  to 
the  views  expressed  many  years  ago,  and  convert,  what  was  then,  the 
practical  application  of  the  preconceived  idea  of  the  individual,  into  an 
accomplished  fact.  Progress  has  undoubtedly  been  great,  but  whether 
the  extent  of  the  progress  has  been  commensurate  with  the  time  occupied 
is  another  matter.  Certainly  one  cannot  be  wholly  satisfied.  Satisfac- 
tion which  might  tend  to  the  relaxation  of  effort  would  be  fraught  with 
disastrous  results,  as  we  are  not  concerned  with  the  prevention  of  the 
disease,  but  with  the  cure  of  the  disease.  For  this  reason,  therefore,  the 
work  of  the  School  Dentist  must  needs  be  thorough  and  continuous,  in 
order  to  coniine  the  area  of  infection  to  the  narrowest  limits,  and  so  save 
the  tooth  from  destruction.  Any  relaxation  of  effort  can  only  widen  the 
gap  between  inspections,  and  run  the  grave  risk  of  finding  the  tooth 
unsaveable,  a practice  which  would  justly  call  for  the  strongest  condem- 
nation. 
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Diagram. — Showing  the  percentage  of  decay  in  the  temporary  teeth 
of  the  five  year  old  group  of  children  from  1909  to  1928  (inclusive). 
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The  graph  will,  this  year  I am  afraid,  lose  some  of  its  significance. 
Indeed,  I had  considered  omitting  the  graph  from  this  report  on  the 
grounds  that  the  intention  originally  planned  had  succumbed  to  circum- 
stances associated  with  the  dental  treatment  of  the  pre-school  child. 
Obviously,  it  is  no  longer  true  to  say  that  this  graph  is  representative 
of  the  teeth  of  children  who  received  no  treatment  previously,  as  many  of 
the  children  concerned  have  actually  received  treatment  under  the 
maternity  and  child  welfare  dental  schemes.  I decided  to  retain  the 
graph,  however,  because  it  must  undoubtedly  be  interesting,  in  that 
dental  treatment,  together  with  the  untiring  efforts  of  the  medical  officers 
of  the  various  welfare  centres  and  their  associates  to  encourage  personal 
cleanliness,  to  select  a suitable  diet,  and  to  seek  dental  advice  early,  is 
responsible  for  the  great  drop  in  the  percentage  of  children  with  decayed 
temporary  teeth  at  the  age  of  5 years.  It  must  be  a great  source  of 
satisfaction  to  many,  particularly  those  most  intimately  connected  with 
the  work  of  maternity  and  child  welfare,  to  once  again  note  progress, 
and  on  this  occasion  in  a unique  direction,  providing  as  it  does  evidence 
of  the  value  and  efficacy  of  early  dental  inspection  and  treatment.  I 
desire  to  heartily  congratulate  those  parents  who  have  been  wise  enough 
to  accept  the  privileges  offered  under  this  scheme,  and  I will  repeat  the 
notice  which  appeared  in  my  report  for  the  year  1927,  for  the  benefit  of 
others  who  will  hasten  to  enrol  their  children  in  this  distinctly  advant- 
ageous scheme. 


The  Dental  Treatment  of  the  Pre-School  Child. 

Dental  advice  is  available  to  ever}'  child  in  Cambridge  under  five 
years  of  age,  without  restriction,  on  Tuesdays  from  3.30  p.m.,  on 
Thursdays  from  2 p.m.,  and  on  Saturdays  from  9.30  a.m.  to  12  noon. 


Conclusions. 


The  success  attending  the  institution  of  Dental  Inspection  and 
Treatment  for  school  children  in  Cambridge  can  be  attributed,  in  the 
main,  to  those  responsible  for  the  organization  of  the  scheme.  Success 
has  undoubtedly  been  due  to  the  thoughtful  and  wise  measures  adopted 
by  my  predecessors  in  the  early  stages  of  the  scheme,  whereby  energy 
was  confined  within  narrow  limits.  That  is  to  say,  “ efforts  were 
restricted  to  the  complete  treatment  of  certain  specific  age  groups  with 
deliberate  concentration  on  the  teeth  of  the  permanent  dentition,  thus 
making  it  possible  from  the  inauguration  of  the  scheme  not  only  to 
re-inspect  and,  if  necessary,  re-treat  those  children  within  a reasonable 
period  (12  months),  but  increase  the  number  of  children  inspected  and 
treated,  until  in  the  year  1914  every  school  child  in  the  Borough  could 
receive  adequate  and  systematic  attention  every  year. 
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Again  the  Borough  Council  have  not  only  strongly  supported 
the  dental  officers  in  their  efforts  on  behalf  of  school  children, 
but  have  responded  favourably  to  the  requests  placed  before 
them  for  extension  of  the  service  to  include  work  of  a preventative 
character,  such  as  the  treatment  of  the  expectant  and  nursing  mother, 
the  treatment  of  the  pre-school  child,  the  education  of  the  school  child 
in  Dental  Hygiene,  etc.,  a policy  which  will  insure  the  full  advantage  of 
professional  skill  and  capital  outlay.  The  success,  however,  which  has 
attended  the  dental  inspection  and  treatment  of  the  school  child  is 
limited,  and  in  order  to  measure  our  success  one  must  again  resort  to 
statistics.  The  percentage  of  sound  permanent  teeth  before  treatment 
remains  almost  stationary  at  approximately  56  to  60  per  cent.,  and  all 
our  efforts  have  failed  to  show  any  appreciable  change  in  this  important 
percentage.  The  reason  is  not  far  to  seek.  The  dental  treatment  of  the 
school  child  is  curative  and  not  preventive  in  character.  School  Dentists, 
as  such,  are  concerned  with  the  remedy  for  dental  defects  and  have  little 
or  no  opportunity  to  lower  the  percentage  of  decay  in  teeth  below  a 
figure  corresponding  to  the  extent  and  durability  of  the  curative  pro- 
cedure. The  lowering  of  this  percentage  is  in  the  hands  of  those  privileged 
to  practice  prevention ; parents,  for  example,  hence  the  necessity  for  the 
education  of  the  school  child  in  dental  hygiene  and  the  scheme  of  dental 
education  which  I instituted  three  years  ago  will,  in  due  course,  certainly 
produce  results  which  will  increase  the  percentage  of  sound  permanent 
teeth.  Medical  and  Dental  Officers  of  Maternity  and  Child  Welfare 
Centres  and  their  associates  can  also  practice  prevention.  Already 
much  has  been  done  in  this  quarter  towards  the  elimination  of  decay 
in  teeth,  and  in  Cambridge  this  year  one  tangible  result  of  the  treatment 
of  the  pre-school  child  is  manifest,  namely,  the  percentage  of  decay  in 
the  teeth  of  the  five  year  group  of  children  is  10.8  per  cent.,  the  lowest 
percentage  ever  recorded. 

Complete  success  is,  therefore,  dependant  upon  certain  factors  as 
follows. 

(1)  The  practice  of  prevention  at  Home. 

\ 

(2)  Dental  education  to  render  (1)  possible. 

(3)  Dental  Inspection  and  Treatment  of  Expectant  and  Nursing 

Mothers. 

(4)  Dental  Inspection  and  Treatment  of  the  Pre-School  Child. 

(5)  Dental  Inspection  and  Treatment  of  the  School  Child. 


In  Cambridge  adequate  provision  is  already  made  for  dealing  satis- 
factorily with  every  item  enumerated  above.  The  outlook  accordingly 
is  distinctly  good,  and  time  alone  will  prove  that  a caries-free  population 
is  not  so  hopelessly  impossible  of  achievement. 


APPENDIX. 


Other  Operations. 

Orthodontic  Cases  ... 

Jaw  Injury 

Crowns  (Resulting  from  injury  to  anterior 
teeth)  


Children. 

Cleaning  of  Teeth  (performed  by  Dental 
Attendants  under  supervision) 


